2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s02845

1. Enlity Name

MARY FRANCES H. CARTER, D.V.M., P.A.

Y5 X
"‘-’i.f{fg‘ WE ‘,ﬁ"‘"’

Ly ¥

Princmzl Place ol Business

3514 MAHAN DRIVE
TALLAHASSEE FL 32308

Maling Address

3514 MAHAN DRIVE

TALLAHASSEE FL 32308

2. Procpel Place of Businass - No PO, Box #

3. Maiing Addross

I

FILED
Feb 11, 2008 08:00 AM
Secretary of State

AR

Suite, Apl. #. etc. Suite, &pt ¢, oo 151 MOORE CHRZE034 (10/07)
City & Sate City & Stale 4. FE1 Numbia Appied For
59-3032405 Net Anclicable
2 Coum e Country i
; uey * voeonly 5. Certdicate of Status Desied | $8.75 Adgtional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, MARY FRANCES H.
3514 MAHAN DRIVE
TALLAHASSEE FL 32308

Streat Address (PO Box NMumber i Not Anceptable)

City

Zipy Code

FL

8. The asove named artity submisds s
ihe congations of reyistered ageni.

SIGMATURE

slalenent ‘or the purpose of changing s registered office or regpstared agent, or eate, in the State of Flonda. | am famdiar wih. and accept

e Lo o pereed van e Lo

2pd hectur o ULE D pleasie

OTE Regranrag AZUIT SRS T "SIRIFBPS e 7CIreiiigs

[ATE

T FILE NOWH' FEE)

: “After May 1, 2008 Fee will Ee. 5550 0o .
E_Make Check Payable to Flortda Deparimem of State E

$5.00 May Be

Added 10 Fegs

8. Elecuon Camoaign Fmanc_n I8 .
Frust Fued Coninutian” ]:]

10. OFFICERS AND DIRE("TOHa 11, ARDITIONS/ CHANGES TC GFFICERS AND DIRECTORS IN 11

TR D ) betere JHLE I Change [T Raditinn
HARS CARTER, MARY FRANCES H. HAME

STREET ADDRESS | 3514 MAHAN DRIVE STAEET ADDRESS -

oITY-§1-70 TALLAHASSEE FL Ciry-51-4r 0nE 1 il

TIRE 3 peete TITLE [ Crange [ Addution
KAz HAME !

SIREFT ADDRFSS STAFFT ABDRESS

Y5177 CITY- 81 20

il 7 Devete L [ Crange (7] Addition
A HAKL

STREET ADLRESS STHEET ADDRESS

CTe-ST-3° £Iry-51- 2P

{3 [ paete TILE O change [ Addition
HAME HAML

STRELT ADGRESS STAEL! ADDRLSS

oITY-§1- 217 Cry-51-21

TR O Decte il 3 Crange [ Aadition
NAKE HEME

STRT1 ADLRCSS SIAEET ADDRESS

CITy =81 18 Ciry-§i- 2

1TE 1 Devate TME [ Change ] Adition
HIEME NELE

STREE] ALDRESS SIRELT ADDRESS

AR B/ Gy SI-7P

12. | nereby certity that the intormation suupliod wath 1hs filing does net
indicated on s repart of Supplerraalal Ieport is 1.6 and accurale
of the corperation or the receiver or trustee nmnowpred Iz evecuts

ddress, wil

it changed, or on an atlachment with an

SIGNATURE:

1a) wlher hig

\ (o)

yality for ihe exernptans eoptaned in Saehor 119, Flerda Staiutes |Hurthar certfy that the intormatine
that my signaiure shall have the same legal ettect as f made under calh; that | am an ofhcer or director
5 report as required by Chapler 607. Florida Statutes: and that my narme appesrs in Bluck 10 ot Bleck 114

v

mpowered,

Lo D

o’ (DEIIY

Y SIGNATURE AND[TYPED OR POINTED NAME OF SIGNING OFFICER QR DIRECTOR

[V Dovy. nsa Faoee



